Johnson #})J

Controls

May 13, 2009

Division of Water, Surface Water Permits Branch
ATTN: Erich Cleaver

200 Fair Oaks Lane

Frankfort, Kentucky 40601

RE: KPDES Application Notice of Deficiency
KPDES No.: KY0097365

Cadiz, KY Facility

AIID: 4038

Trigg County, Kentucky

Dear Mr. Cleaver:

TECEIVE

MAY 1 5 2009

By _———+——

=

W

Johnson Controls, Inc.
3340 Hopkinsville Road
Cadiz, KY 42211
(270) 522-3221

Sent VIA Email and Mail

Per your letter dated March 16, 2009 requesting additional information regarding our KPDES permit application;

please find enclosed the information requested.

We have also made some changes to page 1 of our application due to the fact that we have now ceased welding and

stamping operations at our location.

The new contact name for this facility will be Dawn Redden. If you have any questions or concerns, you may

contact her at (270) 206-0051 or by email at dawn.l.redden@jci.com.

Sincerely, m )
Chris Eisenhart

Enclosures

cc: Dawn Redden
Tammy Smith
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STEVEN L. BESHEAR ENERGY AND ENVIRONMENT CABINET LEONARD K. PETERS
GOVERNOR DEPARTMENT FOR ENVIRONMENTAL PROTECTION SECRETARY

DIvISION OF WATER
200 FAIR OAKS LANE
FRANKFORT, KENTUCKY 40601
www.kentucky.gov

March 16, 2009

Chris Eisenhart
Johnson Controls, Inc.
3340 Hopkinsviile Rd.
Cadiz, KY 42211
Re: KPDES Application Notice of Deficiency
KPDES No.: KY0097365
Cadiz, KY Facility
Al ID: 4038
Trigg County, Kentucky

Dear Mr. Eisenhart:

Your Kentucky Pollutant Discharge Elimination System (KPDES) permit application for the above-referenced
facility was received by the Division of Water on February 11, 2009. A completeness review of your permit application
has been conducted and the application has been determined to be incomplete. Please complete the deficiencies listed below
and return to me at the following address within thirty (30) days of the date of this letter.

Division of Water, Surface Water Permits Branch
ATTN: Mr. William Shane
200 Fair Oaks Lane
Frankfort, Kentucky 40601

1. Complete the enclosed Form F, Section VIL.A. You must provide the results of at least one analysis for
every pollutant in the table, regardless of whether these pollutants are currently on your permit.

2. Obtain the authorized official's signature on the enclosed Form F, Sections V and X.
Failure to respond within thirty (30) days may result in the Cabinet returning your application to you and

retaining filing fees that have been paid, as per 401 KAR 5:300, Section 2(2). If you have any questions concerning this
request, please contact me at (502) 564-3410, extension 4893 or by e-mail at William.Shane@ky.gov.

Sincerely,

William Shane
Surface Water Permits Branch
Division of Water

WTS:
Enclosures
Cc: TEMPO

Kentuckip™
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KPDES FORM 1

This is an application to: (check one) A complete application consists of this form and one of the
[0 Apply for a new permit. following:
[C] Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Form SC
[0 Apply for a construction permit.
[C] Modify an existing permit. For additional information contact:
Give reason for modification under Item I1.A. KPDES Branch (502) 564-3410
3 SR - | AGENCY
1. FACILITY. LOCATION AND CONTACT INFORMATION | USE
5 T business, municipality, elc. i it -
A. Name of business, municipality, company, etc. requesting permit "‘UZZ l VWS OW C anWT RO < I‘ 1€,
B. Facility Name andLocation | C. Primary Mailing Address (all facility correspondence will be sent to
" this address). ‘Tnclude owner mailing address on a separate sheetdf
different. :
Facility Location Name: Facility Contact Name and Title: Mr.! Ms, m
Telnsen ConT RE LS Dawar REDP EN
Facility Location Address (i.e. street, road, etc., not PO Box): Mailing Address:
3290 NepRinsowrs Read 3390 tlepRimse 1< Rd
Facility Location City, Statd, Zip Code: Mailing City, State, Zip Code:
(]F:’J'mlz_.- V\qt !ll:)\c)\,/ C/:SDIZ_“ KL{ ‘:’J:;"l"(/
£ Facility Contacl Telephone Mumber:

2970 - 5722 - AHE

. FACILITYDESCRIPTION e R R SN

A. Provide a brief description of acnwtles, products etc:

Grenen sl W AR hous., g CFZJMM_A; _Aufwno'huc, :5?“,1“ FMM«: /Dféaozu

JL;’ c?)\j )

“B) Standard Industrial Classification/(51C) Code and Description. .

Principal SIC Code & '
Description: o H335 @;wew IAch,/)ﬁuJ;‘nm ¥ J’ﬁzzdgr_,

Other SIC Codes:

‘L FACILITY LOCATION

A. Attach a U.S. Geological Survey 7 ‘/z minute quadrangle map for the site. (See mstructlons)

B. County where facility is located: City where facility is located (if applicable): :
? Y TAI6S i s ocated (Fapplesblel 7 475 |4
C. Body of water receiving discharge:
LiTrig q LU
D. Facility Site Latitude (degrees, minutes, seconds_) Facility Site Longltude (degrees. m1nutes seconds):
Yl - TO - 1L 8V #' Ho”
E. Method used to obtain latitude & longitude (see instructions): TWTEIRN ¢ T
F. Facility Dun and Bradstreet Number (DUNS #) (if applicable): O O0bsss 993

DEP 7032 1 Revised February 2002



A. For eachout&]l,provxdeansnmateofﬁem(mcludeunns)o nnpemousan‘fam(mcludmgpavedareasandbuﬂdmgmoﬁ)
drained to the outfall, and an estimate of the total surface area drained by-the outfall. _
i Total Area Drained Outfall ATes of Impervions Totel Area Drained
Surface (provide mmits) - (provide nnits)

Outfall Area of Impervious
Surface (provide units) (provide mnits) Number

Number

/ /48.060 fgﬁ' S5 600 sy
By 2,500 8%# /5¢0° y,é’—

3 | 3000 SgpF 4%0005%

B.

Provxdeanmuvedwmpumofmgnﬁmnmmhthammmﬂymmthepwthreeyemhawbmm stored or
disposed in a manmer to allow exposure to storm water; method of treatment, storage, or disposal; past and present materials
management practices employed to minimize contact by these materials with storm water runoff; materials loading and access
ms,mmelommmamr,mdﬁemmymmmmmmmmmmmhﬂ

Scee Cud’é(c_(\_ke} CLP/QJ««LLM JiR

C.
pollutants in storm water ranoff; and a description of the treatment the storm water receives, including the schedule and type of
maintenance for control and treatment measures and the ultimate disposal of any solid or fiuid wastes other than by discharge.
. List Codes from
Table F-1

quchou!ﬁﬂ,mudemmnmmdamumofmmmﬂmdmmﬂmolmmm

Outfall
Number Treatment

A

cemfyunderpenaltyoflawﬂ:atﬂ:e onﬂ'z]l(s)byﬂns apphcauonhavebeenmdorevalmtedforﬂ:epmoeofmn-

&Wmmmmmmﬁmmms)mﬁemﬁedmmmawompmymgch
"| Date Signed

1

orFoxm SC application for the outfall.
Name and Official Title (type or print)

‘ J, . [ -
(HRLS FIS&nfthed. PLAaNT Her %4;(,/ (._.i/(df@’--’#" > /’5/&9

B vaideadesaipﬁonoflhemelhodﬁsed,ﬂ:eda:zofanymsﬁng,mdﬂaemsﬂedlainagepohtgﬂ:atwmdnecﬂyobserveddmmg

= | St (pdaeled CL/() /c&mabf& [~

‘\Prowdemsmgnﬁ‘omammgardmgﬂnhmmryofmgmﬁmlmksorspﬂls ofwm orhamrdouspollutams atﬂ:efacilnymme last‘l

_wmwtm&mﬂmmmm&wmmdmmlm
WA ,

2 :
' Revised June 1999




A,B,C &D: Seemsm:cuonsbeforaymmdmg.Comleteonesetoftabhsforeachout&lL Amotatetheoutfallnnmbermthespace
provided. Tables F-1, F-2, and F-3 are included on separate pages.

E:  Potential discharges not covered by analysis - mmywncpolhmnthsuemeableF-z,F-3 or F4, a substance which you
currently use or manufacture as an intermediate or final product or by product.
[ Yes (list gl such pollutants below) BB No (go to Section IX)

Cw\POﬂ\KBAJ _J?\QWQLWJQA;, ‘ .
M'xc,K—ﬂé 6:5) Lrew 7Y QL l SLOJJQ

..Doyouhaveanylmowledge or:easonmbehweﬂ:atanibmlogealtestforaaﬂemchmmcmncnyhasbemmadeonmyofyom
discharges or on a receiving water in relation to your discharge within the last 3 years?

L3 Yes(listall such resubts below) No (g0 10 Section IX)

Eod & A ] o

‘Were any of the analyses reported in item VII performed by a contract laboratory or consulting firm?

B chmmmmwmm@mmwwmmwaﬁmmmmﬂﬂemfmn
[0 No(goto SectionIX)

13:' :.1

ot T A e U L e

Micre»ac 3615 § /M aRi S 05& ?(a 6 4/00 Tor k. SusPevn v SOID
L ABORATORIES |TINDUST AR BICD Oin-GREASE
ABUS LILL g th) Bao- Cov
reals Ty Tetak PHOSP Horus
INTRATE NITRATE

mﬁupmﬂWofhwmmammdﬂmmmmmdmmmemmmmm
with a system designed to assure that qualified personnel properly gather and evatuate the information submitted. Based on my inquiry
of the person or persons who manage the system or those persons directly responsible for gathering the information, the information
submﬂted:s,miheb&stofmyknowledgeandbehettme,aocmm andeomplete 1 am aware that there are significant penalties for

e forknowngvxolauons.

NAME & OFFICIAL TITLE (type or prmt) ~ . AREA CODE AND PHONE NO.
CHRIS  ELSENHART  PLANMT piftnaGeC. (270 522 2645
SIGNATURE DATE SIGNED '

IR <N y s

Revised June 1999



VIL_DISCHARGE INFORMATION [ OUTFALLNO: 7
Paglﬁ- You must provide the resuits of a1 ieast one analysis for every polhutant in this table. Compiete one table for each outfall. Sec instructions for additional
etz
' Maximum Values Average Values
] (include units) (include units)
Pollutant and Grab Sample Grzb Sample Nuomber of Sources of
: CAS Number Taken Daring 1% Flow-weighted Taken Daring 1¥ Flow-weighted Storm Events Poliutants
(if evailable) 20 Minutes Composite 20 Minutes Composite __Sampled
N/A
Oil 2nd Grease £ 5,6 m9/4 /
Biological
Oxygen Demand £y mg / e /
| BOD:
Chemical Oxygen '
Demand (COD) | L/0 Mg/~ /
Tota] Susm&w . . .
Solids (TSS) /6 my /L / Soil enos ooy
Total Kjeldahl
Nitraze plus
Niite Niwogen __| <4+ &6 m3/ L. /
T
mg:lm 0.086 n.9/,£ / Lind A2 1 £
= VNP7 P P /
y pollutent listed in the fadljty"_s KPDES permit for its process

Pert B - List each poliutant that is limited in-an effluent guideline which the facility is subject to or

wasiewater (if the facility is operating under an existing KPDES permit). Complete one teble for each outfell. See the instructions for additional details and

requirements :
Maximum Values Average Valpes
(inclnde units) (include units) _
Pollutant and Grab Sample Grab Sample Number of Sources of
CAS Number Taken During 1¢ Flow-weighted Taken During 1 Tlow-weighted . | Storm Events Pollutants
|___ (f availgble) 20 Minutes Composite 20 Minutes ___Composite Sampled

4
Revised June 1999



VII. DISCHARGE INFORMATION

[ OUTFALLNO: %

Part A - You must provide the results of at least one analysis for every poltutant in this table. Complete one teble for each outfall. See instructions for additional

| desails.
Maximum Values Average Values
clude nnits (include units)
Pollutant and Grab Sample Grab Sample Number of Sources of
CAS Number Taken During 1 Flow-weighted Taken During 1% Flow-weighted Storm Events Pollutants
(f available) 20 Minutes Composite 20 Minutes Composite _Sampled
NiA
Ol znd Grease <63 ms/L /
Biological
Oxygen Demand
BOD: <8 myg/~ /
Demand (COD) /Y mqg/L /
tz] Suspended -
sotas(ras |49 my/e {
Toral Kjeldahi
ij; L9.40 m /0 /
Ni lus
N;ﬁgﬁgﬂ L. b6 mg/L /
Totel /
Phosphorus o 9(' mq/ﬂ:
pH Minimum 72 /0| Maximm Minimum Maximmm /

Part B - List each pollutant that is limited in an effluent guideline which the facility is subject to

or eny pollutant listed in the facility’s KPDES permit for its process

wastewater (if the facility is operating under an existing KPDES permit). Complete one wble for each ourfall See the instructions for additional details end
Maximum Values Average Values
de units) (include units)
Poliutant and Grab Sample Grab Sample Nuomber of Sources of
CAS Number Taken During 1% Flow-weighted Taken During 1% Flow-weighted . | Storm Events Pollutants
|___(f avsilable) 20 Minutes Composite 20 Minutes Composite Ssmpled

Revised June 1999



VIL_DISCHARGE INFORMATION

| OUTFALLNO: 7

Part A - You must provide the resuits of at least ane analysis for every pollutent in this table. Complete one table for each outfall. See instructions for additional

wastewater (if the facility is operating under an existing KPDES pemmit). Co

| deszils.
. Maximum Values Average Values
clude nnits (include nnpits
Poliutant and Grab Ssmple Grab Sample Number of Sources of
. CAS Number Taken During 1% Flow-weighted Taken During 1% Fliow-weighted Storm Events Pollutants
|___Gf available) 20 Minutes Composite 20 Minutes Composite Sampled
Oil and Grease <5.0 ”77/"3' A /
Biological
Demand g
gg‘n;m <6 myg / L /
Demand COD)__| /-5 719 /2. /
Total Suspended )
Solids (TSS) <9 my/e /
Total Kjeldahl .
N’;m_;:}n 0.63 mg /L /
Ni lus
_I_qg T]:Tm'ggc;n L2.6 mg /£ /
Tﬂmﬁhm O:70 my/-el /

Part B - List each polutant that is limited i an effluent guideline which the facility is subject to or eny pollutznt listed in the facility's KPDES permit for 1s process
mplete one table for each outfall. See the instractions for additional details and

| Tequirements.
Maximum Values Average Values
(include units) (include units)
Pollutent and Grab Sample Grab Sample Number of Sources of
CAS Number Taken Daring 1% Flow-weighted Taken During 1% Flow-weighted . | Storm Events Pollutants
| (Gfavailable) 20 Minutes Composite 20 Mimutes Composite Sempled _
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